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2015 HKPA Conference: Meeting Abstracts 101Methods: During March to December 2014, elderly with premorbid status as
outdoor walkers were recruited in CATP. The programme consisted of four 1-
hour sessions. Time and accuracy score to judge the level of dependence
were compared before and after the programme.
Results: Twenty subjects were recruited with a mean age of 70.09.1 years.
75% of the elderly suffered from cerebral vascular disease, 10% suffered from
fall injuries, and the remaining 15% suffered from Parkinson’s disease, postop-
erative surgery or fracture.The time taken to complete thewhole circuit signif-
icantly improved from 74.7 seconds before training to 55.3 seconds after the
programme (pZ0.006). The accuracy to judge the level of dependence signif-
icantly improved from 5.0 before the training to 8.1 after training (p<0.001).
Conclusion: CATP was found to be beneficial to the elderly by facilitating
community ambulation so that active ageing can be enhanced. The findings
from this small-scale study are a good foundation for further large-scale
study for generalization and wider clinical application.http://dx.doi.org/10.1016/j.hkpj.2015.09.024
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Background and purpose: In modern medicine, the care of a single patient
is often conducted by multiple healthcare professionals from more than one
discipline. Effective clinical handover contributes to quality seamless
healthcare and prevents unnecessary patient incidents. This clinical audit
aimed to evaluate the effectiveness and compliance of the enhanced clin-
ical-handover system in physiotherapy.
Methods: A retrospective content audit was conducted by convenient sam-
pling of the physiotherapy records written by physiotherapists in acute hospi-
tal for patients who were transferred to two rehabilitation hospitals between
1 and 30 September 2014 in the Kowloon Central Cluster (KCC). Structured
clinical handover process with Clinical Handover Standards in Physiotherapy
Department was implemented in 2012 in the three hospitals of KCC for safe
continuity of physiotherapymanagement. Prior staff training and engagement
was conducted. References were taken from the “Manual of Good Practices in
Medical Records Management” by the Hospital Authority and the C-CEBAR (C-
Contact, E-Expectation, B-Background, A-Assessment, R-Responsibilities)
from the Australian Commission on Safety and Quality in Health Care.
Results: 740 physiotherapy records (about 6% of total annual patients trans-
fer) were audited. Majority of the case mix were from medical specialty
(64%), followed by orthopaedics (11%) and emergency medicine (10%). There
was full compliance with all audit criteria except for “Expectations of
receiving physiotherapist” and “Responsibilities & risk management” (above
90%). Information was legible and specific to the clinical situation. Patient
alert was documented for follow-up. Areas for improvement were identified
in documenting the detailed dosimetry of physiotherapy intervention, post-
treatment response, revised problem list and planning for vulnerable or
complex cases. There was no patient incident in all audited episodes.
Conclusion: The current handover is balanced between comprehensiveness
and efficiency. It is effective in promoting communication, enhancing conti-
nuity and safety of care.http://dx.doi.org/10.1016/j.hkpj.2015.09.025
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Background and purpose: An upper limb rehabilitation programme utilizing
transcranial direct current stimulation (tDCS) for strokepatientswasdevelopedin Tuen Mun Hospital. The objective of this study was to examine the effects of
this programme using the Fugl-Meyer upper-extremity subscale (UE-FM).
Methods: Stroke patients with mild wrist and fingers control of Oxford Scale
Grade 2 or above were recruited and were assigned to the intervention or con-
trol group. For the intervention group, anodal stimulation by tDCSwas conduct-
ed to the hand area of primary motor cortex of the affected hemisphere, while
cathodal electrode was placed over the contralateral supraorbital area. Pa-
tient received1mAtDCS for 20minutes. 5 consecutive sessions of tDCS together
with intensive physiotherapy upper limb training were given. For the control
group, 5 consecutive sessions of intensive physiotherapy upper limb training
were given. UE-FM was used as outcome evaluation. Wilcoxon Signed Ranks
Test and Mann-Whitney U Test were used for statistical testing.
Results: 17 stroke patients (11 female and 6 male) were assigned to interven-
tion (nZ10) and control (nZ7) group.Meanagewas 68.910.1 years andmean
time between stroke onset and the first UE-FM assessment was 10.54.8 days.
For the intervention group, mean score of UE-FM significantly increased from
33.89.2 to 50.39.8 (ZZ2.81, pZ0.005). For the control group, mean
score of UE-FM increased from 31.010.1 to 41.311.3 (ZZ2.375,
pZ0.018). Between-group comparison of the changes in UE-FM scores from
the baselines showed that the intervention group had greater improvement
than the control group (16.55.03 vs. 10.33.55; UZ13, pZ0.033).
Conclusion: Findings of this study showed that combined tDCS and physio-
therapy treatment enhanced upper limb motor functional recovery in stroke
patients. tDCS could be an adjuvant therapy for upper limb rehabilitation in
stroke patients.http://dx.doi.org/10.1016/j.hkpj.2015.09.026
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Background and purpose: Pulmonary rehabilitation is effective for manag-
ing chronic obstructive pulmonary disease (COPD) and chronic lung disease
(CLD). The multidisciplinary “CLD Patient Empowerment Program”,
comprising physicians, physiotherapists and nurses, was established in
September 2013 in Queen Elizabeth Hospital. The programme emphasizes
disease self-management and home physical training. Patients attend edu-
cation classes and physical training once bi-weekly for 12 weeks. This study
aimed to evaluate the effectiveness of CLD Patient Empowerment Pro-
gramme on functional outcomes and quality of life (QoL) in CLD patients.
Methods: This was a retrospective, pretest-posttest analysis. Patients were
stratified by Combined Assessment of COPD and GOLD classification. BODE
index was used to reflect the disease severity. Exercise capacity was esti-
mated using sub-maximal exercise testing. QoL was assessed by St. George’s
Respiratory Questionnaire (SGRQ-HK).
Results: Forty patients (male, 89%) with a mean age of 78.63.2 years
participated in the programme (9/2013 to 6/2015). 32 patients completed
the programme. 82% had COPD or other CLD, and 18% had other CLD such
as bronchiectasis. Subgroup analysis of COPD patients showed that 36%
was classified as Group A: low riskdfewer symptoms; 24% as Group B: low
riskdmore symptoms; 28% as Group C: high riskdfewer symptoms; and
12% as Group D: high riskdmore symptoms. Mean %FEV1 was 58.233.7%.
The BODE index reduced by 0.6 (pZ0.138). The 6MWD improved by 26 m
(pZ0.023) and the exercise capacity by 0.55MET (pZ0.039). The SGRQ-HK
“Total” score was reduced by 4.2 units (pZ0.045).
Conclusion: This programme appears to be effective in improving functional
outcomes and QoL in COPD and CLD patients. These results could have po-
tential implications on healthcare utilization reduction.http://dx.doi.org/10.1016/j.hkpj.2015.09.027
New thoughts for an old problem: Instilling health and vigour in the
management of chronic low back pain with clinical Pilates
C.W.S. Lam, MSc, I.C.Y. Lam, MSc, A.C.L. Wong, MSc, P.M.Y. Lau, DHSc
Physiotherapy Department, Queen Elizabeth Hospital, Hong Kong
Background and purpose: Low back pain (LBP) has been a major public
health burden for many years. Pilates exercises aims to strengthen the
102 2015 HKPA Conference: Meeting Abstractscore muscles, which is suggested by literatures to be effective in treating
chronic LBP. This study aimed to evaluate the effectiveness of clinical
Pilates exercise programme in patients with chronic LBP.
Methods: Subjects aged 18e55 years and diagnosed with LBP for more than 3
months were recruited. Clinical Pilates exercise group (CPEG) was given one-
to-one supervised Pilates exercises, while traditional back exercises were
taught to the traditional exercise group (TEG). Both groups received 30-min-
ute exercise training, twice per week for 8 weeks. Outcome measures
included Numerical Pain Rating Scale (NPRS), Sit and Reach test, Hong
Kong Chinese version of the Roland Morris Disability Questionnaire (RMDQ-
HK), Chinese version of the 11-item Tampa Scale of Kinesiophobia (ChTSK-
11) and the Chinese (HK) SF-12 Health Survey-Version 2 (SF-12v2).
Results: Forty-eight patients (maleZ11, femaleZ37, mean ageZ46 years)
were recruited. The baseline characteristics of the groups were comparable.
There was significant within-group difference in NPRS in both groups, while
between-group comparison showed greater pain reduction in CPEG than TEG
(63% vs. 33%; p<0.05). Subjects in CPEG demonstrated a greater improve-
ment in ChTSK-11 as compared to TEG (23% vs. 15%; p<0.05). Similar findings
were detected with significant improvement in flexibility for within-group
comparison, while between-group comparison demonstrated greater
improvement in CPEG (57% vs. 27%; p<0.05).
Conclusion: Clinical Pilates and traditional back exercises are effective in
managing chronic LBP, with our results favouring clinical Pilates.http://dx.doi.org/10.1016/j.hkpj.2015.09.028
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Background and purpose: Spinal muscular atrophy (SMA) is an autosomal
recessive neuromuscular disease characterized by degeneration of spinal
motor neurons, resulting in progressive weakness. In the most severe
form, Type 1, the typical natural history is respiratory failure and death
before age of 2. With advances in medical technology and standard of
care, both survival time and quality of life move forward.
Methods: This is a case report of a 4-year old boy with Type 1 SMA. The clin-
ical record was reviewed and related information on four care areasddiagno-
sis, pulmonary, gastrointestinal/nutrition, orthopaedic/rehabilitationdwas
extracted.
Results: The boy was noted to have hypotonia before the age of 3 months.
Diagnosis of Type 1 SMA was confirmed at 19 months by muscle biopsy.
Physiotherapy started at 8 months, including gentle strengthening and
stretching exercises, chest physiotherapy, hydrotherapy and 24-hour posi-
tioning programme. Home programme was implemented for continuity of
care. Wide spectrum of appliances and equipment were prescribed as indi-
cated. The family reported significant decrease in time for chest physio-
therapy (50%) after the use of nocturnal BiPAP and CoughAssist (started
at 20 and 25 months, respectively). The score of Pediatric Quality of
Life Inventory Neuromuscular Module before and after increased from 30
to 34.
Conclusion: Physiotherapist plays a significant role in the family-centred
multispecialty care of SMA. The better quality of life score indicates that
we do not just add years to life but also life to years. The authors hope
that the sharing of this boy’s patient journey will serve as local care refer-
ence for other affected children.http://dx.doi.org/10.1016/j.hkpj.2015.09.029
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Background and purpose: Good grip strength is a prerequisite to hand func-
tion. It was found not only to correlate to the global strength of upper limbmuscles but also correlate to lower limb muscle strength. This study aimed
to identify if grip strength could predict the walking ability of the elderly.
Methods: 95 patients from rehabilitation wards and outpatient clinic were
included. Patients with upper limb pathology, bed-/chair-bound or non-
communicable, andwith a history of hemiplegia were excluded. Subjects per-
formed three full-strength grips with both hands, measured by a digital dyna-
mometer. Ordinal logistic regression model was performed to investigate if
the selection of walking aids was dependent on the maximal grip strength,
Abbreviated Mental Test (AMT), age and sex. One-way ANOVA was performed
to compare the means of maximal grip strength among walking aid groups.
Results: All 95 patients consented and completed the test. The selection of
walking aids was found to be dependent on the maximal grip strength of the
dominant hand (odds ratioZ1.07, 95% confidence interval 1.01e1.14,
pZ0.02) but not age, sex, and AMT in the regression model. In ANOVA, pa-
tients walking unaided, stick, quadripod, and frame/crutches were found
to have significant difference in grip strength (means Z 22.5 kg, 18.0 kg,
13.2 kg and 11.1 kg respectively; FZ10.30, p<0.001). Post-hoc comparisons
indicated significant between-group differences (p<0.05) except for similar
strengths between quadripod and frame groups.
Conclusion: Selection of walking aids is related to grip strength. Patients
with need for higher level of aids had progressively weaker grip strength.http://dx.doi.org/10.1016/j.hkpj.2015.09.030
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Background and purpose: Sports-related injuries are common in young ath-
letes. Little is known about the prevalence, nature, severity and manage-
ment of such injuries amongst the Hong Kong youth. The objective is to
estimate the prevalence, identify the nature and anatomical location of
common injuries and current injury management strategies.
Methods: This was a cross-sectional study that recruited adolescents aged
12e18 years, who represent their schools in basketball, soccer, volleyball
and handball, from 20 randomly selected secondary schools. The partici-
pants completed a survey about their sports-related injuries and injury man-
agement in the last 1 year.
Results: The response rate was 79% with 779 surveys completed. 523 of re-
spondents sustained at least one injury over the last year. Sprains (32.6%),
strains (27.8%) and contusions (21%) were the most common injuries. The
ankle (26%) was the most common site of injury, followed by the knee
(16.6%) and wrist/fingers (13.4%). Logistic regression revealed injury preva-
lence was significantly (pZ0.001) associated with increasing age and older
athletes were 1.175 times more likely to sustain an injury when compared
to younger athletes. Less than 10% of those injured sought medical treat-
ment or physiotherapy.
Conclusion: Sports-related injuries is common in young team sports players
and the epidemiological data on injury type and location generated from this
study can form the basis for investigation of risk factors. Given the high prev-
alence of injury, resources should be put forward to implement injury pre-
vention programmes and ensure proper injury management. Moreover,
enhancing public awareness and educating coaches, parents and athletes
on injury prevention and management are necessary.http://dx.doi.org/10.1016/j.hkpj.2015.09.031
Laser acupuncture attenuates paraesthesia and allodynia induced by
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Background and purpose: Gastrointestinal cancer has been the most common
cancer in Taiwan especially for colorectal cancer during the past decade. Oxa-
liplatin is clinically widespread used as the first line chemotherapy for patients
